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FORM D . UD:‘[TED STATES OMB APPROVAL
. ‘ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 ' . L0
, Expires: April 30, 2008

Estimated average burden

FORM D | hours per rcslponse ....... 16.00
. !

R P NOTICE OF SALE OF SECURITIES | - SECUSEONLY _
b ‘2 °% ~ PURSUANT TO REGULATION D, [ |

l-j /d‘ O SECTION 4(6), AND/OR . DATE RECEIVED

& SO e%' 1 UNIFORM LIMITED OFFERING EXEMPTION | | l l

Name off ONes check f'1 is i1s an amendment and name has changed, and indicate change.) / 3 50 5
Series ssuahce ) I 7 ;
i

Filing Under (Check box(cs) that apply): ] Rule 504 [ ] Rule 505 PX] Rute 506 [ Section 4(6) [ ] uLON
Type of Filing: D New Filing E Amendment No. | to Form D filed August 28, 2006

) : A. BASIC IDENTIFICATION DATA !
1. Enter the information requested about the issuer N
!

Name of Issuer (EI check if this is an amendment and name has changed, and indicate change.) . (

Obopay, Inc.

{

|

f
J

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Atca wv-_; |
275 Shoreline Drwe Suite 600, Redwood City, CA 94065 650-264-2000

Address of Principal Business Opcratlons (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) : ' !
Same as above ' : i
Brief Description of Business :

Secure Cellular Mob:le Transactions ' ’ PRO(‘FQQE:I‘\

Type of Business Organization
corporation: E] limited partnership, already formed D other (please specify): DEC U ] Zﬂﬂﬁ

D business tru'st [:l limited partnership, to be formed .

Mnnlh Ycar : { HOMSON
Actual or Estimated Date of incorporation or Organization: & Actual D Estimated \E ,AL

Jurisdiction of lncorporanon or Organization: (Enter two-letter U. S Postal Serwce abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m . |

GENERAL INSTRUCTIONS : i .

Federal: ‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regu]atmn D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S, C
77d(6). ]

When To File: A nouce must be filed no later than 15 days after the first sale of securities in the offenng A notice is dcemed filed wnh the U.8. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccwed at that address after the date on
which it is due, on the date it was mailed by United States registered or certifted mail to that address.

"Where To File: U.S. Sccurmes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of Lhis notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocopics of the manun]ly signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcnal changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SFC :

Filing Fee: There is no federal filing fee. ' . '
State:

This notice shall be uscd to mdu:ate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this ferm. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in é:ach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a:fee in thle proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION= ' .

Failure to file notice in the appropriate states will not result.in a loss of the federal exemptmn. Conv'ersel), fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlcated on the
filing of a federal notice.

' 1
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneﬂcial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or mere of a class of equity securities of the issuer.

*  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of parmershlp issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box({es) that Appiy:

Check Box(es) that Apply: B4 Promoter X Beneficial Owner Executive Officer  [X) Director [ General ar:ad/or
‘ Managing Partner
Full Name (Last name first, if individual)
Realini, Carol L. l
Business or Residence Address (Number and Street, City, State, Zip Code) ! |
c/o Obopay, Inc., 275 Shoreline Dr. Suite 600, Redwood City, CA 94065 :
Check Box{es) that Allspply: X promoter [X] Beneficial Owner [ ] Executive Officer [] Director General and/or
' : Managing Partner
Full Name (Last name first, if individual)
Jaschob, Wolfgang E.
Business or Residence Address (Number and Street, City, State, Zip Code)
5249 Apennines Circle, San Jose, CA 95138 _ ‘
Check Box{cs) that Apply: B Promoter E Beneficial Owner [:] ‘Executive Officer O Dircctér General and/or
) : Co Managing Partner
Full Name (Last name first, 1f1nd1v1dual) :
Tummmaro John J: |
Business or Re5|dence Address (Number and Street, City, State, Zip Code)
c/o Obopay, Inc., 275 Shoreline Dr. Suite 600, Redwood City, CA 940635 .
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ | Executive Officer [X] Director General and/or
. Managing Partner
Full Name (Last name first, if individual) :
Mason, Susan ¥ .
Business or Residence Address (Number and Strect, City, State, Zip Code) -
¢/o Onset V, L.P., 2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025 . ’
Check Box(es) that A']-Jply: ] Promoter Beneficial Owner [ ] Executive Officer (] Director General and/or
: L ' Managing Partner
Full Name (Last name first, if individual) :
‘Onset V, L.P.
Business or Residence Address (Number and Strect, City, State, Zip Code)
2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025
Check Box(es) that Apply: D Promoter Beneficial Owner  [_] Executive Officer (K Director * General and/or
Managing Partner
Full Name (Last name frst if individual) '
Kellner, Peter
Business or Rc51dcncc Address (Number and Strcet City, State, Z1p Code) ‘
¢/o Richmond LLC 645 Madison Ave, 20" F1., New York, NY 10022 '
{1 Promoter E Beneficial Owner' [ Executive Officer D Directojr General and/or

Managing Partner

Full Name (Last name first, if individual)
Tumminaro Family Trust UA DTD 10 13 1993

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Carol L. Realini, Trustee, 245 Brookwood Road, Woodside, CA 94062
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Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Executive Officer  [X] Director  []. General and/or
‘ , Managing Partner
Full Name (Last name first, if individual) ’ ¢
Beasley, Allen
¥
Business or Residence Address (Number and Street, City, State, Zip Code) 5
c/o Redpoint Ventures, 3000 Sand Hill Road, Suite 150, Menlo Park, CA 94025 _ |
Check Box(es) that Apply: D Promoter  [X] Beneficial Owner [ ] Executive Officer [ ] Director [ deneral and/or
! : " Managing Partner
Full Name {Last name first, if individual) ‘
Redpoint Ventures Funds
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Suite 150, Menlo Park, CA 94025 !
Check Box({es) that Apply: ] promoter [X] Beneficial Owner D Executive Officer D Director [ ] General and/or
Managing Partner
Full Name (Last name first, if individual) |
QUALCOMM Incorporated
Business or Residence Address (Numbcr and Street, City, State, Zip Codc)
5775 Morehouse Drive, San Diego, CA 92121 :
Check Box(es) that Apply: [] Promoter [ Beneficial Owner B Executive Officer [] Director O General and/or
' Managing Parmer
Full Name (Last name first, if individual) ! '
Hosokawa, Peter _ ‘
‘Business or Residence Address (Number and Street, City, State, Zip Code) :
‘c/o Obopay, Inc., 275 Shoreline Dr. Suite 600, Redwood City, CA 94065 '
Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [] Director  [] General and/or
: " ' Managing Partner
Full Name (Last name first, if individual)
- O’Brien, Judith M! J
Business or Residence Address (Number and Street, City, State, Zip Code) :
c/o Obopay, Inc., 275 Shoreline Dr. Suite 600, Redwood City, CA 94065
:Check Box(es) that Apply: D Promoter D Beneficial Owner [:| Executive Officer D Director D General and/or
‘ N “‘Managing Partner
Full Narne (Last narne first, if individual) g
Business or Residence Address (Number and Street, City, State, Zip Code) . ‘
I ) -I
‘Check Box{es) that Apply:  [] Promoter - [_] Beneficial Owner [ ] Executive Officer [_] Director General and/or
. __ .Managing Parmer
Full Name (Last name first, if individual) :
Business or.Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply I:] Promoter D Beneficial Owner D Executive Officer . D Direcfor General and/or

. Managing Partner

. Full Name (Last name first, 1fmd|v1dua|)

Business or Residence Address (Number and Street, City, State, Zip Code)
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NFORMATION ABOUT.OFFERING -

o

Yes No

1. Has the issuer sd_ld, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o D @
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individwal? ... erennaeteeeeens I $N/A
' ‘ C Yes No
3. Doesthe offenng permit joint ownership of a single unit? ................ L e X O
4. Enter the information requested for each person who has bcen or w1ll be pald or given, dlrectly or mdlrecliy, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are assoc1ated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Remdence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "A[I States" or check mdmdual Statcs) ......................................... e (3 All States
CT DE DC FL GA HI ID

D’;l A o A
‘ HE

I
DMT E DNV DNH DNJ I:PM DNY |:|NC _L——IND l:ﬁH |
Dm Dsc :f DSD DTN DTX Dur _D\/_T DVA -DNA !v DW[ DVY DPR ,

Full Name (Last namé first, if individual)

uE
L

Business or Residence Address (Number and Strect, City, State, Zip Code) i

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check "All States” or check individual States) .. ........... ... ... .. .. ... ... e K [ an states
AR CA CO CT DE DC FL GA HI ID

D?i_ DT: ' l———l?j DKS DKY DLA E D DMI AN S 0
%ﬂ E}NE %NV ENH ENJ | %VM Y . % %M EL‘
DR[ DSC ‘ DSD DTN I:ITx I:’UT DVT

Full Name (Last name first, if individual) ' |

QD
m
==
n

H

.

Business or Residcncg Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or.Intends to Solicit Purchasers
(Check "All States" or check individual Stes) .. .. .. ... [J All States

DAL DAK I:,AZ DAR DCA Dco DCT DDE I:IDC |:|FL DGA D HI D D
[ D IN D 1A [:]Ks DKY I:ILA []me DMD DMA DMI N [ s DMO
[ Iwr [se : [ v I:’ N I:lNM Ly Ulse DND [ o Dbk DOR [ Jea
D R l:]sc I:ISD DTN D'rx |:|UT |:|VT DVA DWA Dwv DWI Dwv

(Use blank sheet, or copy and use additional copies of this sheet, as nebcssary.) |
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' ' C. OFFERING PRICE, NUMhiﬁk?fi:ﬁ:i'Niv'i-:::ii;b'ii’s';fi:i'ﬁE E';OF;;PROCEEDS‘
i
I. Enter the aggrcgate offering pncc of sccurmes included in this offering and the total amount already ,
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check "
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and .
already cxchanged
. ‘ Aggregate Amount Already

Type of Security ' o Offering Price Sold

' |
DIEDBE e et e e D : )

BQUIY ettt § __8:000,000.19 s 7,999,096.71

_ (1 Common Preferred i
Convertible Securities (including Warrants) .......cooeoercirercininoeneecet e cnt e re e eeee B
Partnership lmerests S ' -5
Other (Specify ___ OO SR $ ' s

TOL crvrrercveesssens s stsss ot s smsssee s sessssssess s esosoeenssoeeee . §__8,000,000.19 ' 7,999,996.71
Answer also in Appendix, Column 3, if filing under ULOE.

'
2. Enter the numbet of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”
i ! Aggregate
g Number Dollar Amount
! Investors of Purchases
CAcCredited INVESIOIS ..o 12 $ _7,999,996.71
NON-BCCTEdIted IVESOTS w..c....cvorirercescercreresesecormnes s sessssssess s ssssssss s assss s e : : b '
Total (for filings under Rule 504 0nlY) ..ov.oiiieieiioroeeceeeeeee e ' : $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is f'or an offering under Rule 504 or 505, enter the information requested for all secuntles
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
to ~ Type of Dollar Amount
Type of Offering - Security, Sold
RUIE 505 ....5o e veeesoveeesens s s mss s 2588 et ettt " ‘- $
ReEGUIAION A it ettt etnen ' 3
RULE S04 oo s e et oo ' $
Total .. . v e s S . 5
4 a. Furnish a statement of all expenses in connection. wnh the issuance and dlstnbunon of the '
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expendlture 15
not known, furmsh an estimate and check the box 10 the left of the estimate.
TrANSIET ABETIUS FOES 1ottt ittt ettt et ees e e e et e e s es s ea bbbt et bbb s e eee e Os
Printing and Engraving Costs. ..ot D $
Legal FOES.. ot et B s 82,000.00
ACCOUNTINE FOES.oviiiiieiiic et e e en b e se ettt b s es et et et emetesen st a b et s
Engineering;Fees....‘....: ...................................................................................................................................... D 5.
) Sales Commissions (specify finders’ fees separately) s
Other Expenses (identify) s _
_ s 82,000.00
: i !

P - - .
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¢ obpsliiuc,rmcz,imummoy INVESTORS; OF PRO T

INVESTORSJEXPENSES AND, usnog;:rnoczzng;ﬂ o

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumnished in response to Part C — Question 4.2 This difference is the "adjusted gross

PrOCEEAS 10 the ISSUEE." .......ce..cveoreveraeecrsasrsssse st eeess s eessereess sy st bbb 00t sbs s s s e st s_7,918.000.19
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € ~— Question 4.b above.

r

Payments to
|~ Officers,

Directors, & Payments to

Affiliates Others
SAATIES AN FEES...cvvvvivesi e erierieetec it et et e e e e ese e e st et e e se e are seb b et e besmn bt et s eaee Os [1s
Purchase of Teal @SIALE .........ovvviriiiimir ittt e e e bt asb e st e e e g tere e s serranraneans Os Os
Purchase, rental or leasing and installation of machinery I
AN BQUIPIMENIT 1ottt si e s e h s sk ebe a2 s e 24 eEE S Eb e ene s e e s at pensasa et e ntrnes Os [Js
Construction or leasing of plant buildings and facilities ....ccooov...oeerceiiisssivsresessrsssosssssesees s eeeenone Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another - ’
ISSUET PUTSUANT 10 8 MEEZET) - voerceemereemeareeesessess e resssrseersssense st ssassssstssssansessansesesssessssssassnssssssanes Os Os
REPAYMERL OFf INAEDTEANESS .. vuvevreeerertretiriiesseisessessesesassben i nesetesssseesseeses e ssessessceesss s aesessesn s cnenenens Os__ - Os
WOrKIng CAPItAl ... et ettt bt st ee et s e ares Os ™ s 7.918,000.19
Other (specify): ' : Os__. Os

Os

X § 7.918,000.19

COTUIMD TOAIS «..oeovvveeersesseecseeeeeseeesseeesssssesesssseseesssssmseesessssseeesssss e seseemssesseeesemssseesessssesses et eeeeeeeeeesoooes

Total Payments Listed (column totals added) ..........cooc.coov.vucvvmesimmesionssoseeseeee oo seeessseeeesssseessssssneenenees . 7,918,000.19
R G S T E O
The issuer has duly caused this notice to be SIgned by the undersigned duly authorized person. If this notice is filed undcr Rule 505 the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typcj Si re | Date i
Obopay, Inc. - ’ % November 13, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter E. Hosokawa Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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